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Name of Offering (O chcck!if this is an amendment and name has changed, and indicate change.)

OCM Opportunities Fund VIIb (Cayman} Ltd. ER‘ )‘ :ESSED

Filing Under {Check box(cs? thatapply}: O Rule 504 0 Rule 3505 W Rule 506 0 Section 46) 0 ULOE
Type of Filing: 0 New Filing B Amendment UUN 2 6 2008

A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer }HeMseN—REUTERS_

Name of Issuer (0 check ifilhis is an amendment and name has changed, and indicate change.)}
OCM Opportunities Fund VIIb (Cayman} Ltd. (the “Fund”)

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (I

Registered office: Walkers §PV Limited, Walker House, BT Mary Street, George Town, Grand (213) 330-6300 “ \“ “

Cayman KY1-9001, Cayrmap Islands

Address of Principal Businc;:;s Operations  (Number and Street, City, State, Zip Code) Telephone Number (i 080 51255
(if different from Executive Offices)

333 South Grand Avenue, 28® Floor, Los Angeles, Califomia 90071

Brief Description of Busines:s
Investment in OCM Opportunities Fund VIIb, L.P. (the “Master Fund”)

Type of Business Organization

D corporation [ limited partership, already formed W other (please specify): Caymzn Islands exempted company
0 business trust 0 limited partnership, to be formed

Month Year
Actual or Estimated Date ofiincorporation or Organization: [0 l 2 ] I 0 l 7 | ® Actunl O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

|
GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation 3 or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When to File: A notice must;be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the
date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5)|copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repart the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this fonn.! [ssuers relying on ULOE must file a separate notice with the Securities Admin strator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate stites in accardance with state law. The Appendix to the nolice constitules a part of this notice and must be completed.

ATTENTION

Failure to file notice in tl]'m appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number.
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FORM D

A. BASIC IDENTIFICATION DATA

2. Enter the information fequested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10%» or more of a class of equity securitics of the issuer;

®  Each executive officer and director of corporate issuers and of corporate general and managing par ners of partnership issuers; and

& Each general and managing partner of partnership issuers.

Check Box{es) that Apply: B Promoter 8 Beneficial Owner 0 Executive Officer 11 Director O General and/or Managing Partner
Full Name (Last name first! if individual}

Oaktree Capital Managemel?t, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Oaktree Capital Managemem L.P., 333 South Grand Avenue, 28® Floor, Los Angeles, CA 90071

Check Box(es) that Apply: D0 Promoter 0 Beneficial Qwner . B Executive Officer* [ Director 0 General and/or Managing Partner
Full Name (Last name first)if individual)

Marks, Howard S.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Oaktree Capital Management, L.P., 333 South Grand Avenue, 28" Floor, Los Angeles, CA 90071

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer* [ Director 0 General and/or Managing Partner
Full Name (Last name first,'if individual)

Karsh, Bruce A.

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Oaktree Capital Management, L.P., 333 South Grand Avenue, 28® Floor, Los Angeles, CA 90071

Check Box{es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer® 0 Director 0 General and/or Managing Partner
Full Name (Last name first,}if individual)

Masson, Richard

Business or Residence Addréss (Number and Street, City, State, Zip Code)

cfo Oaktree Capital Managc:lnenl, L.P., 333 South Grand Avenue, 28® Floor, Los Angeles, CA 90071

Check Box({es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer* 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Stone, Sheldon

Business or Residence Addnss {(Number and Street, City, State, Zip Code)

¢/o Qakiree Capital Management L.P., 333 South Grand Avenue, 28® Floor, Los Angeles, CA 90071

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer* 0 Director 0 General and/or Managing Partner
Full Name (Last name first, if individual}

Keele, Lawrence

Business or Residence Addréss (Number and Street, City, State, Zip Code)

c/o Oakiree Capital Management, L.P., 333 South Grand Avenue, 28th Floor, Los Angeles, CA 90071

Check Box(es) that Apply: 0 Promoter 00 Beneficial Owner B Executive Officer* 0 Director ‘0 General and/or Managing Partner

Full Name (Last name first, if individual)
Kirchheimer, David M.

Business or Residence Addréss (Number and Street, City, State, Zip Code)

c/o Qaktree Capital Management, L.P., 333 South Grand Avenue, 28th Floor, Los Angeles, CA 90071

* of the director of the Fund.
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FORM D

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

&  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing par ners of partnership issuers; and

#  Each general and managing parmer of partmership issuers.

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Officer* [l Director 0 General and/or Managing Partner
Full Name (Last name first! if individual)

Frank, John B.

Business or Residence Addl';ess (Number and Street, City, State, Zip Code)

¢/o Oaktree Capital Management, L.P., 333 South Grand Avenue, 28 Floor, Los Angeles, CA 90071

Check Box(es} that Apply: 0 Promoter 0 Beneficial Qwner B Executive Officer* [l Director 0 General and/or Managing Partner
Full Name {(Last name first} if individual)

Clayton, Kevin

Business or Residence Add:;ess (Number and Street, City, State, Zip Code)

c/o Oaktree Capital Managclmcm, L.P., 1301 Avenue of the Americas, 34® Floor, New Yark, NY 10019

Check Box(es) that Apply: 0 Promoter 0 Beneficial Qwner ® Executive Officer* [l Director 0 General and/or Managing Partmer
Full Narne (Last name first] if individual)

Kaplan, Stephen A.

Business or Residence Addll-ess {(Number and Street, City, State, Zip Code)

¢/o Oaktree Capital Management, L.P., 333 South Grand Avenue, 28 Floor, Los Angeles, CA 90071

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Ofticer [l Director 0 General andfor Managing Partner

Full Name *(Last name first} if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer {1 Director 0 General and/or Managing Partner

Full Name (Last name first} if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Officer {} Director D General and/or Managing Partner

Full Name (Last name first} if individual)

Business or Residence Addcess (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner D Executive Officer [I Director 0 General and/or Managing Partner

Full Name (Last name first! if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

* of the director of the Fund.

22397142v8
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 B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or/does the issuer intend to sell, to non-accredited investors in this offering? ..o

2. What is the minimum investment that will be accepied from any individual? .o

Answer also in Appendix, Column 2, if filing under UL:JE.

* Minimum investment may be waived by the Fund in its sole discretion

3. Does the offering pcml\itjoint OWNETSRID OF & SIHBIE UNT ¢oovocrecirene oo sb bbbt o aam e bbb e

Yes No
o u

v, $3,000,000*

Yes No
|0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If 2 person to be listed is zn associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. [f more than five (5} persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first! if individual)

QOCM Investments, LLC

333 South Grand Avenue, 28® Floor, Los Angeles, CA 90071

Name of Associated Broker|or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All S1ates” 0r, CHECK INAIVIAUA] STBIES) cveouvuerer e cerecssecerc st sssisa s s anb s ass s st s e e et b b nt s rarsanser O All States
[AL] [AK] I[AZ} [CA) [CO] [CT] [DE] D) [FL} [GA] (Hi) [ID]
[IL] [IN] I[[A] [KY] [LA] [ME] [MD] [MA] M1 [MN] [MS] MO]
[MT] [NE] l[NV] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] (5D] [TX} (UT] [VT] [VaA] [WA] [w] (W] {wY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker’or Dealer
States in Which Person Listéd Has Solicited or Intends to Solicit Purchasers
{Check "All States” 0r'check INAIVIAUAT STALESY ..ovvvovresierrvirire e et ss s s s bbb b ons Tiarac e st bbb s st O All States
[AL] [AK] AZ] [CA] [Ca [CT] [DE] [DC] (FL| [GA] [HI} (1D]
(i) (IN] 1A] (kY] (LA} ME] [MD] [MA] [Mi] [MN] [Ms] [MO]
[MT] [NE] NV] [NJ] [NM] [NY] [NC] [ND] [GH] [OK] [OR] [PA]
[RI} [5C] 5D] [TX] [um [VT} [VA] [WA] w1 [w1) [WY] [PR]
Full Name (Last name first,!if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listdd Has Solicited or Intends to Solicit Purchasers
(Check "All States" or Check INAIVIAUA] STAIES) ....ccorviimirerriniritisrsirire eese et sttt bs s b 4o R0 b s s 0 All States
[AL) [AK] AZ] {CA] [CO) cTn [DE] [DC] [FL} [GA] [HT} [ID]
(L] [IN] 1A} {KY] [LA] [ME) MD] [MA] M) [MN] [MS] [MO]
[MT] [NE] NV] [NJ] {NM] [NY] [NC] [ND] [OK] [OK] [OR] [PA]
(R1] [SC) SD] (TX] [UT] {vT] [VA] [WA] [(wv] [WI] (wyYj [PR]
22387142v8
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* Together with the Master F
nummber of investors and the
amount reflects more than thi
Fund; provided, however, th
$2,000,000. Sales commissi
Master Fund.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
Enter the aggregate offéring price of securities included in this offering and the total amount already sold.
Enter "0" if answer is Tnone” or "zero.” If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
Type of Security Apgregate Amount Already
Offering Price Sold
Dbl .oorrenrcrmcrenre b et A APR RO AR ) 56 50
EGUILY cercvmrcereereeemmoesbisstssssss ass s smt s sm s b e84 184 R R b e $9,526,745,000* $1,341,894,450%* __
B Common 0 Preferred
Convertible Securities|[(inCluding WaTTaNIS) ..o s b . 50 %0
PArtNErSTIP INLETESIS ... hov. v iteicttsiariariassirsanes e cens s bt as s st s an oo s b . $0 50
Other (Specify TSROV T OO . $0 $0
TOIAL ceveceiereeee bttt bes sttt e Ssstber s kR SRR Ar SRR R R et $9,526,745,000* $1,441,894,450%* __
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar: amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purch]ased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none" or "zero.”
Aggregate
Number Doliar Amount
[nvestors of Purchases
ACCTEAITED INVESIOUS 1 du11evireieeeeeeoeee et eet ettt ec e ed e b e b1 b bR AT bemns e b b st e sm s es e s e b s TFo+* $1,441,894,450%*
INON-CCTEAIED IMVESEOIS cooveiivivtiniitieniesivaseecsre st eaer et beme st b s e b ra b s ra e e b e e v s Hassanaer s 0 50
Total (for filings under Rule 504 0nly). ... s et 3
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities so d
by the issuer, to date, in]' offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Security Sold
TYPE OF OTETIME - .cvucvudhaeris it iarierass i sas s st et sbsess st e et 278 eS8 e BT $
Rule 505, | .................................................................................................................................. 5
Regulation A..............] l .................................................................................................................................. $
Rule 504....ccoivieiririnns! l .................................................................................................................................. $
Total v I .................................................................................................................................. S
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering, Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to Ifutun: contingencies. If the amount of an expenditure is not known, fumish en
estimate and check the box to the left of the estimate.
TTANSTET AZENE'S FEEE Lovivorsescreicie e cc e cececas et s ems st se s s s btk A R RS A b b1 SR AR 470 8 47T A8 4SS e e e e s B 50
Printing and ENEraving COSIS. . .c..vcvirisnirisirisiissinersiniereneerssssnssssassss st sesre s sas st iasss sesess ras 52058222 n8 4 £ 4o 4 E b e AR b0 a8 B 30
LERAE FOES ..vvmaerremce e benercmnarecreusamnesmaena s cs e seeencasesens e reeacb et A b ASEA SRS SEA 9S4 471887810 SHE RSS2SR S8R AR SR e e s e B g+
ACCOUNTING FBES ..vvetuvssvmseiceerimems et ccmecreces e reesecseteess seas e sees e sens e se e ae o454 AR b A5 94T E T ATy RSk e s s 5 50
ENZINEETINE FEES...coiiidiuiriniiiionsitiris s s mane s rs s s e s st ems 8020128421 E 4RSS P B 30
Sales Commissions (specify finders’ fees separately) ... e B §)***
Other EXPENSES (HAEMIEYY oot ctem e et et b s £ s S8 iemen e em e bbb TS B 50
TO1BL ettt st ottt ettt et et BRSO AP e A RO R TRY SRS 4 SR b AL B 52,000,000***

40f8

und. The Fund and the general partner of the Master Fund may accept total capital commitments in excess of such amount. / ** The
amount sold include capital commitments that were made to, but subsequently redeemed from, the Fund by certain investors; thus this

& actual number of investors and capital commitments after giving effect to such redemptions. / *** Expenses will be paid by the Master
1t expenses, including organization expenses that will be paid by the Master Fund and OCM Cpportunities Fund VII, L.P., shall not exceed
pns, if any, will be paid by the Master Fund but will be applied dollar-for-dollar to offset the management fee otherwise payable by the



L3}

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND LISE OF PROCEEDS
b. Enter the difference between the aggregate offering price given in response to Pant C - Question 1 and total expenses furnished in

response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the iSSUET." ... oo $9,524,745,000%

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown. If the
amount for any purpose is not known, fumish an estimate and check the box to the lefl of the cstimate. The total of the payments listed

must equal the adjusted gross proceeds to the issuer set forth in respense to Part C - Question 4.b above.
Payments to
Officers,
Directors, &
Affiltates
SAIANIES AN FEES...c0iducr ettt et ente st b stk st e se et b et ent bbb ent et st ent s e 0os
PUFCRASE OF TEAI ESIALE .........ocvitiei ettt et ceet et et asb e et e serassas st st et bets e e et s et reemmanssmt s senteervnesrerees os
Purchase, rental or leasing and installation of machinery and equipment..............covinenienie i sen e cs
Construction or leasing of plant buildings and facilities.............cccooereiiieoe e e, as
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant 10 a merger).....ocvoeevvveseevereee. 08
Repayment of indebteANEss. ..........c.ovioiiierect et et e et b et 0%
WOrking CaPIAL........ i e et e et et et et anb s sernns 0s$
Other (specify).Investments and related costs - os
Ds$
COIUMN TOMIS....ccvc ettt se s same st sema s saa s s bmat 2t s s bae st sams s emsr e sene s emreesea e ametemras s

Total Payments Listed (columns totals 2dded).........cccovevieeveiieiieceteecee et eeeere v emssrmessensss et sesenssssnrrorans

Payments To
Others

0%
as
s
as

0%
os
Ds$

« $9,524,745,000%
D$

m$9,524,745,000*
s 9,524,745,000%

D. FEDERAL SIGNATURE

The issuer has duly caused 1hir5 notice to be signed by the undersigned duly authorized person. If this notice is fil=d under Rule 5035, the following signature constitutes
an undertaking by the issuer 19 furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT, the information fumished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or T)lr'pc) Signatur /C‘ Z Date June 19, 2008
OCM Opportunities Fund VIIb (Cayman) Lid. .

Name of Signer (Print or Type) Title of Signer (Print or Type)
Emily Alexander Senior Vice President, Legal

{Cayman) Ltd.

Oaktree Capital Management, L P., Director of OCM Opportunities Fund Vb

* Dollar amount represents lh:e agpregate amount of the Fund and the Master Fund..

ATTENTION

END

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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